
FUMIGATION ESTIMATE 

Company Name 

123 Business Way 

City, State, Zip 

Phone: (555) 000-0000 

Estimate #: ___________ 

Date: ___________ 

Valid Until: ___________ 

CLIENT / PROPERTY INFORMATION 

Name: ________________________ 

Address: ______________________ 

City/Zip: ______________________ 

Phone: ________________________ 

PROPERTY DETAILS 

Structure Type: ________________ 

Total Sq Ft: ___________________ 

Target Pest: ___________________ 

Tent Size: _____________________ 

Service Description Quantity / Units Rate Total 

Structural Fumigation (Labor & Tenting) 
   

Gas Fumigant (Vikane/Profume) 
   

Secondary Site Treatment / Spot Spray 
   

Permit & Inspection Fees 
   



Service Description Quantity / Units Rate Total 

    

Subtotal: $___________ 

Tax: $___________ 

Grand Total: $___________ 

TERMS & CONDITIONS 

This estimate is based on the current inspection and property dimensions. Final price may vary if structural access changes. 

Client is responsible for removal of plants, food, and pets as per the provided safety checklist. 

 

Authorized Signature: ___________________________ Date: ___________ 


